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APD LC v1.00ES
FH FORM 690-51, DECEMBER 2015
For use of this form, see FH REG 690-600; the proponent agency is EEO.
REQUEST FOR REASONABLE ACCOMMODATION (RA)
SUPERSEDES FHT FORM 690-X51, FEB 2007, WHICH IS OBSOLETE.
PRIVACY ACT STATEMENT
AUTHORITY:
10 USC 3013; AR 690-600; EO 13164
PRINCIPAL PURPOSE(S): 
To establish effective written procedures for processing requests for reasonable accommodation and for tracking purposes.
ROUTINE USE(S):
Used to gather information for individuals requesting reasonable accommodation.
DISCLOSURE:
Disclosure is voluntary; however, failure to disclose requested information may result in an inability to process a request.
SECTION I - REQUEST FOR REASONABLE ACCOMMODATION
To be filled out by the employee or applicant requesting the accommodation
1.  REQUESTER:  (Last Name, First Name) 
2.  DIRECTORATE:     
3.  REQUESTER'S JOB TITLE/SERIES/GRADE:
4.  DUTY SECTION:
5.  E-MAIL ADDRESS:
6.  DUTY PHONE:  (With Area Code)
7.  CELL PHONE:  (With Area Code)
8.  SUPERVISOR FULL NAME AND PHONE NUMBER:  (With Area Code)
9.  I REQUEST THE REASONABLE ACCOMMODATION DESCRIBED BELOW BECAUSE I HAVE THE FOLLOWING MEDICAL CONDITION OR BECAUSE OF MY RELIGIOUS PRACTICE:  (Short description of medical condition or religious observance.)
10.  I AM UNABLE TO COMPLETE CERTAIN JOB FUNCTIONS REQUIRED IN MY CURRENT POSITION FOR THE FOLLOWING REASONS:  (Describe employment situation, job tasks, practices, or workplace barriers that keep you from performing essential job functions or from receiving equal benefits and privileges or employment.)
11.  I AM REQUESTING THE FOLLOWING ACCOMMODATION: (Identify the suggested accommodation, or state if you do not know what accommodation may be appropriate.  Identify any recommendations for alternative accommodation, where possible.)
12a.  NAME OF REQUESTER OR REPRESENTATIVE:
12b.  SIGNATURE OF REQUESTER OR REPRESENTATIVE:
12c.  DATE:
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SECTION II - SUPERVISOR APPROVAL/DENIAL OF REQUEST FOR REASONABLE ACCOMMODATION
Actions by the supervisor to be completed within 30 calendar days of receipt of a Reasonable Accommodation Request
13.  NAME OF REQUESTER:
14.  DATE ACCOMMODATION REQUESTED:
15.  TYPE OF REASONABLE ACCOMMODATION REQUESTED:
16.  ADDITIONAL DOCUMENTATION(S) REQUIRED: (SECTION III must be completed by the requester's medical professional; for religious accommodation, documentation(s) must be completed by the requester's religious leader.) 
REQUIRED BY (Date):
17.  APPROVED ACCOMMODATION IS (Describe) AND EFFECTIVE DATE:
18.  DENIED REQUEST ON 
BECAUSE (Check all that apply):
ACCOMMODATION INEFFECTIVE
ACCOMMODATION WOULD CAUSE UNDUE HARDSHIP
NO SUPPORTING MEDICAL DOCUMENTATION
MEDICAL DOCUMENTATION INADEQUATE
ACCOMMODATION WOULD REQUIRE REMOVAL OF AN ESSENTIAL FUNCTION OF DUTIES
ACCOMMODATION WOULD REQUIRE LOWERING OF PERFORMANCE OR PRODUCTION STANDARD
OTHER (Explain.  Additional information can be documented in block 44.)
19.  DETAILED REASON FOR DENYING THE REQUESTED REASONABLE ACCOMMODATION: (Must be specific, e.g., accommodation is ineffective or causes undue hardship, time line to obtain documentation, etc.)
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ADDITIONAL DOCUMENT IS NOT REQUIRED.
ADDITIONAL DOCUMENT/INFORMATION IN SECTION III IS REQUIRED.
(The time line for processing Reasonable Accommodation will stop while waiting for documentation and will resume upon receipt of a document(s))
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20. IF YOU BELIEVE A DIFFERENT TYPE OF REASONABLE ACCOMMODATION IS APPROPRIATE, DESCRIBE THE ACCOMMODATION AND THE REASON WHY THE SELECTED ACCOMMODATION WOULD BE INEFFECTIVE:
22.  THE REQUESTER IS INFORMED IF HE/SHE WISHES TO REQUEST RECONSIDERATION OF THE DENIAL, HE/SHE MAY TAKE THE FOLLOWING STEPS:
22a.  SUBMIT THE REQUEST FOR RECONSIDERATION TO THE DECISION MAKER WITHIN 15 CALENDAR DAYS OF THE DENIAL.  THE DECISION MAKERS NAME/TITLE: 
22b.  ADDITIONAL INFORMATION MAY BE PRESENTED TO SUPPORT THIS REQUEST.
22c.  IF THE RECONSIDERATION REQUEST IS DENIED BY THE DECISION MAKER, YOU MAY NEXT SUBMIT YOUR RECONSIDERATION TO THE DECIDING OFFICIAL (DEPARTMENT CHIEF OR THE DIRECTORATE CHIEF) OR THE COMMANDER, OR CONTACT THE EEO OFFICE. 
21.  INDIVIDUAL REQUESTING REASONABLE ACCOMMODATION IS INFORMED AND ACKNOWLEDGES THE SUPERVISOR'S DECISION INDICATED BELOW:
I ACCEPT THE ACCOMMODATION DESCRIBED IN  (Check all that apply):
I DECLINE THE ACCOMMODATION DESCRIBED IN  (Check all that apply):
I WISH TO SUBMIT A RECONSIDERATION OF THE REQUEST TO THE DECIDING OFFICIAL WITHIN 15 CALENDAR DAYS FROM TODAY. 
22d.  NAME OF REQUESTER:
22e.  SIGNATURE OF REQUESTER:
22f.  DATE:
SECTION III - ADDITIONAL INFORMATION
To be filled out by requester's medical professional or religious leader and returned to the supervisor by the suspense date indicated in section ll, block 16.
23.  NAME OF REQUESTER:
24. DATE:
25.  I HAVE REVIEWED THE ATTACHED EMPLOYEE'S POSITION DESCRIPTION (PD) AND THE FOLLOWING INFORMATION WILL HELP SUPERVISOR/MANAGER MAKE A DETERMINATION WHETHER THE EMPLOYEE HAS A DISABILITY AND THE TYPE OF APPROPRIATE ACCOMMODATION:
25a.  THE EMPLOYEE HAS A PHYSICAL, MENTAL, OR COGNITIVE IMPAIRMENT:
YES
NO
25b.  DESCRIBE THE IMPAIRMENT (Additional information can be documented in block 44.):
25c.  THE IMPAIRMENT IS LONG-TERM OR PERMANENT: 
25e.  THE IMPAIRMENT AFFECTS A MAJOR LIFE ACTIVITY:
NO
YES
25d.  THE IMPAIRMENT IS NOT PERMANENT, HOWEVER, THE IMPAIRMENT WILL LIKELY LAST (Specify duration or length of time):
NO
YES
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BLOCK 20
BLOCK 20
BLOCK 17
20a.  NAME AND TITLE OF SUPERVISOR:
20b.  SIGNATURE OF SUPERVISOR:
20c.  DATE:
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25f.  THE FOLLOWING MAJOR LIFE ACTIVITY(S) IS/ARE AFFECTED (Check all that apply):
CARING FOR SELF
INTERACTING WITH OTHERS
PERFORMING MANUAL TASKS
BREATHING
TOILETING
OTHER (Describe.  Additional information can be documented in block 44.):
SITTING
THINKING
REACHING
STANDING
WALKING
REPRODUCTION
LEARNING
SPEAKING
SEEING
HEARING
WORKING
CONCENTRATING
SLEEPING
LIFTING
25g.  THE EMPLOYEE IS SUBSTANTIALLY LIMITED IN ONE OR MORE OF THESE MAJOR LIFE ACTIVITIES:
YES
NO
26.  FROM THE EMPLOYEE'S CURRENT POSITION DESCRIPTION, THE LIMITATION CAUSES THE EMPLOYEE TO HAVE TROUBLE PERFORMING THE FOLLOWING JOB FUNCTION(S):
27.  EXPLANATION OF HOW THE EMPLOYEE'S LIMITATION(S) INTERFERE WITH HIS/HER ABILITY TO PERFORM THE JOB FUNCTION(S):
28.  THE FOLLOWING ARE SUGGESTIONS/RECOMMENDATIONS FOR THE EMPLOYEE'S REASONABLE ACCOMMODATION:
28a.  THESE ARE THE SUGGESTED/POSSIBLE ACCOMMODATIONS TO IMPROVE JOB PERFORMANCE:
28b.  THE SUGGESTED ACCOMMODATION WILL IMPROVE THE EMPLOYEE'S JOB PERFORMANCE BECAUSE:
29a.  NAME AND TITLE OF MEDICAL PROFESSIONAL:
29b.  SIGNATURE OF MEDICAL PROFESSIONAL:
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29. ACCOMMODATION FOR DISABILITY: 
30.  RELIGIOUS ACCOMMODATION: 
30a.  NAME AND TITLE OF RELIGIOUS LEADER:
30b.  SIGNATURE OF RELIGIOUS LEADER:
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SECTION IV - RECONSIDERATION REQUEST FOR REASONABLE ACCOMMODATION
To be filled out by the requester and submit to the deciding official within 15 calendar days of the supervisor's denial of the Reasonable Accommodation Request.
31.  DATE OF RECONSIDERATION REQUEST:
32.  NAME OF REQUESTER:
33.  DATE ORIGINAL REQUEST FOR ACCOMMODATION SUBMITTED:
34.  DATE OF DENIAL OF REQUEST FOR ACCOMMODATION:
35.  REQUEST RECONSIDERATION OF THE DENIAL OF REASONABLE ACCOMMODATION.  THE FOLLOWING INFORMATION/SUPPORTING DOCUMENTATION IS PROVIDED:
36b.  SIGNATURE OF REQUESTER OR REPRESENTATIVE:
36c.  DATE:
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SECTION V - DECIDING OFFICIAL APPROVAL/DENIAL
To be completed by the deciding official within 15 calendar days of receipt of reconsideration request from the requester.
37.  NAME OF REQUESTER:
38.  DATE RECONSIDERATION SUBMITTED:
39.  YOUR RECONSIDERATION REQUEST FOR REASONABLE ACCOMMODATION IS APPROVED EFFECTIVE:
THE APPROVED PLAN IS AS FOLLOWS:
40.  YOUR RECONSIDERATION REQUEST FOR REASONABLE ACCOMMODATION IS DENIED EFFECTIVE: 
BECAUSE:
41.  YOU ARE FURTHER ADVISED THAT IF YOU BELIEVE THE DENIAL IS BASED ON DISCRIMINATORY REASONS AND WISH TO FILE AN EEO COMPLAINT, PURSUE MERIT SYSTEM PROTECTION BOARD (MSPB), OR COLLECTIVE BARGANING GRIEVANCE PROCEDURES, YOU MAY TAKE ONE OF THE FOLLOWING STEPS:
41a.  EQUAL EMPLOYMENT OPPORTUNITY (EEO) COMPLAINT: PURSUANT TO 29 CFR 1614, CONTACT THE EEO OFFICE WITHIN 45 CALENDAR DAYS FROM THE DATE OF THE NOTICE OF DENIAL OF REASONABLE ACCOMMODATION; OR
41b.  COLLECTIVE BARGAINING: FILE A WRITTEN GRIEVANCE IN ACCORDANCE WITH THE PROVISIONS OF THE COLLECTIVE BARGAINING AGREEMENT; OR
41c.  MERIT SYSTEM PROTECTION BOARD (MSPB):  INITIATE AN APPEAL TO THE MSPB WITHIN 30 CALENDAR DAYS OF AN APPEALABLE ADVERSE ACTION AS DEFINED IN 5 CFR 1201.3.
42a.  NAME/TITLE OF DECIDING OFFICIAL:
43. EMPLOYEE'S OPTIONS:  
I ACCEPT THE ACCOMMODATION DESCRIBED IN BLOCK 39.
I DECLINE THE ACCOMMODATION DESCRIBED IN BLOCK 39. I UNDERSTAND MY RIGHTS TO EITHER APPEAL THE DECISION TO THE COMMANDER, OR THE DIRECTOR; OR TO FILE AN EEO COMPLAINT; OR TO PURSUE MERIT SYSTEM PROTECTION BOARD (MSPB) OR COLLECTIVE BARGAINING GRIEVANCE PROCEDURES WITHIN THE PRESCRIBED TIMELINES AS INDICATED IN BLOCK 41.
43a.  SIGNATURE OF REQUESTER OR REPRESENTATIVE:
43b.  DATE:
42b.  SIGNATURE OF DECIDING OFFICIAL:
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44.   CONTINUED REMARKS:
10.0.2.20120224.1.869952.867557
DHR/ASD
FORT HOOD FORM 690-51
REQUEST FOR REASONABLE ACCOMODATION
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